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PR DEFIGIENGY MUST 8 PREGEDED RRECTIVE ACTION
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K 029! NFPA 101 LIFE SAFETY CODESTANDARD | koze
SB=E: One hou K029
1 One hour fire rated construction (with 2 hour . .
| fire—rated doors) 4r an approvod (automallaﬂra The unsealed conduit and hydranht;
. extingulshing system In aocordancs with £.4.1 fine penetrations identified in the 1
and/or 19,3.5.4 protects hazerdous sreas. Whan floor elevator equipment room and
the approved automatic fire extingulshing system in the 1* floor “B” hall staivevell
optien is used, the greas are separsted from o the exit door were sealed with
other spaces by smoke resisting pariitions and pear v caulking b
doors. Daors are self-closing and non-rated o an approved fire stop ¥
flaid-appliad protective pistes that do not excoad personnel of the maintenance
48 Inches from the bottom of the docr are department.
permitted. 18,324 Responsible Person: Facility/Safety
Manager .
This STANDARD [5 not met ad evidenced by: A valk through was completed of
Based on observation and in , tho facillty the nussing home by maintenance
falled to assure fire rated cons is department employees to identify
| maintained, ) and repair any other wall
| Ohaarats muge: g, ety
{ Observation a arview with the Malntenance e . o
i Diraotor, on October 8, 2012 af 2:00 p.m. Respousible Person: Facility/S
j onfirmed unsealed condult and hydraiic line Manager ) ;
penetrations in the 1st floor elovator equipment -
room &nd in the 1stflaor *B” hall stalrwel) noar the
exil door, ' Facility rounds will be made every 6
) This finding was verified by the Maintsnanoe Staff months by maintenance personne! to
and acknowledged by the Administrator dusing identify wall penetrations and repair
-I{ the exit conference an October 9, 2012, ) them. Tho maintenance staff will be
ngg NEPA 101 LIFE SAPETY CODE STANDARD 1890 educated by their manager on this
Fire drills are held ot unsxpocted times under revised facility maintenance
varying conditlons, at least quartorly on esch shift. requirement. The mirsing home
The staff Is famlliar with prodadures and I aware | staff will be educated to observe for
that drilis are part of establishad routine, and report wall penctrations and
Responsibliity for planning and conducting drills Is bave a work order completed for
sssigned only to competent persons who are .
Tepair.
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athor safoguarda provicio suffidlon| protection lo the patients, (See nstruetions.) Exoept 107 nurshi hames, the findings statad above are discioasbis 80 days
Dllowing 1o dato of Aurvey whaihar or not 8 plar of corvection % providod, For nurging homes, the stove findings and plons of comrection are dacioanbie 14
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STATEMENT OF CERGENCIES (X1) PROVIDEFUSUPPLIER/ACLIA (%2} MULTIPLE GONSTRYGTION (G} OATC BURVEY
AND PLAN OF CORREETION IDENTICCATION NUMBER: MPLEY]
N ABULDNG 01 MAIN BUILDING 01 coMLETED i
445071 B, WING 1000912012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE :
4860 OLD KNOXVILLE ROAD
4] 10 EUMMARY STATEMENT OF DEFICIRNCIES ) PROVIDER'S PLAN OF CORRECTION . I8
SHOULD BE COMPLETT
| GOMIOLANRTCRRLG, | | JeSemEDocminum. | o
K 028 | NFPA 101 UFE SAFETY CODE STANDARD | 026 K023 Cord.
SEw ; K Saff attendance for education
[ One hour ;h'e rated construction (with % hour session will be documented by
| fire-rated doors) or an appraved automatic fire 1 signature on attendance
. axtinguishing system In accordance with 6.4.1 ?‘:nign?i!:’?shcet
i p s e Mo Kegrstie P ity
matle fire em :
option 15 used, the areas are ngmtadn?r(:?t /Satety Manager and D of
other spaces by smoke resisting partitions and Nurses B .
doors, Doors are self-closing and non-rated or . B
fleid-applled proteciive plales that do nof exceed .
48 inches from the bottom of the door are Compliance rate will be monitored
permitted. 1§.3.21 by the # of wotk orders wbm;tted )
for wall peaetrations repaired within
5 days / total # of wall penctrations
_ reported = rate of compliance. This
'glafz f;I'AND:«RD lﬂsonot met ag evidenced by data will be collected nnds ’
o obsarvation and Interview, the facliity aggregated by the BOCC Secretary
:ﬁ&mummmm ruction is and submitted to the Facility /Safety
The findings Include: Manager monthly. ‘The -
| Observation and interview with the Malntenance Fagility/Safety Manager will report
| Diractor, on October 8, 2012 st 2:00 p.m. this compliance rate monthly to the
j eonfirmed unsealed coridult and hydraullc line Administrator and Director of
penetrations In the st floor elevator equipment Nussing and to the Environment of
raclsln;andlnﬂmhtﬂonr“ﬂ'hanstakwﬂmearm Care Commiittee and Quality
axit door, - C ittoos 2t
This finding was varifled by the'Maintenance Staff Manag i
: schednled meetings . The expected
and ackriowledged by tha Administrator dusing i is 100%. The
- the exit conference oh Oclober 9, 2012. _ conmpliance rate is 100%. T
K 0501 NFPA 101 LIFE SAFETY CODE STANDARD %656  monitoring and reporting will
SS=F continue until acceptable
Fire drills are held at unexpscted times undar compliance rate is achieved and
varying conditions, at least quarterly on each shift. maintained for a miniraum of three
The staff Is familiar with proceduras and s aware consecutive months.
that drilis are part of established routine. Responsible Person: Facility/Safety
Responshbility for planning and conducting drills i )
assigned only to competent persons who are Manager o s _
. t ’ !
[ABORATORY DIRECTORS OR PROVIGER/BUPPLIER REPRESENTATIVES SIONATURE 0%8) oA
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Any deficlency siatement anding with an ostorisk (*) danetas & doficlancy. which tha lissiution moy ks axtusad Trom comedling providing It b detarulnd that
piher safoguands provido &ufflalant protection (o the pationts, (Ses instuctions,) Except for muraing homas, the finings statad shove are discioashis 80 days
followdng the date of survoy uhethar o not a plen of sorraction 15 providod. For aursing homes, the above fin and pigns of ecraation are disctosabl 14
tays following the "g:la hess docwmants are mado avatiabls to the facilty. If deficlencies oro oied, an approved plon of comerton is rotulsite to corsfitied
progrem particlpa .
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STATEMENT OF DERCIENGIES 1y ERGLIA {¥2} MULTIPLE CONSTRUCTION (X3} OATE SURVEY
AND PLAN OF CORRECTION 'mm '.«“m COMPLETED
o ® iow ABULDING 01 . MAIN BUILDING 04
. ! ass071 B.WikG 10/0972012
NAME OF PROVIDER OR BURPLIER 1 ETREET ADORESS, CITY, STATE, ZIP CODE
; 1850 OLD KNOXVILLE ROAD
CLAIBORNE COUNTY NURSIHG HOME i TAZEWRLL, TN 37679 )
SUMMARY TEMENT ICIENCIES FROVIDER'S RRECTION
%’& ! mmgﬁgr Wg% BYFULL ] pa'g:p( {EACH wmec%vew f&%’um ag mﬁgﬂon
e i TORY ORLSC INFORMATION} e CROSS-REFERENCED 100 THE ARPROPRIATE onre
! : j DEFICIENCY)
K 068 | Conti : EK al 1.18 o
hOct;ber&Q[. 2012 p.m. at 246 pm confirmed Lha quarterly preventive maittenance on
an
qE ow outside alr openings were blocked gas hot water heater high and low
This finding was verifiad by the Maintananca Staff outside air openings is 100%. Work
and acknowledgad by the Administrator during sheet to completed by technician
the exit conference on October 9, 2012, when preventive maintenance work
K073 NFPA 101 LIFE SAFETY CODE STANDARD KOTS|  ompletod and air opening patency
So= : . - - -
- This data will be
No furnishings or decorations of highly flammable . 18 verified. o
character are used.  19.7.5.2, 19.7.5.3, 19.7.6.4 submitted to the Pacility/Safety
Manager within a week of
completion. Completion data will
be aggregated by the Facility /Safety
This STANDARD is nol mat as evidenced by: Manager and compliance rate will
Based on observation and siaff interview, the be submitted to the Administratar
;: TocHity faflad Lo assure combusillie decorations . Environment of
f wara traatod with fire retardant [NESA 110, Director of Nurses, .
' 19.7.5.4). Care Committes and the Quality
The ﬂndzngs inclusde: : Management Committee on a
Observation and interview with malntanance staff, quarterly basis. # of timely
on Qclober 9, 2012 p.m. at 2:45 p.m, confirmed completed preventive maintenance
the facilly falled to treat holiday decorations checks and interventions / total # of
’ mads of straw, cloth, gnd styrofoam at the end of scheduled quarterly preventive
tha 2nd floor “A” hall by the sislrwell, : air openings =
1 This finding was verified by the Malntenance Staff malnienance on e
| and acknowledged by the Administrator during compliance rate. Compliznce
the extt conference on Oclober 9, 2012. monitoring and reporting will
confinue until acceptable -
compliance rate is achieved and .,
maintained for at least 3 consecutive |+
Teport periods.
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